In fourteen cases there was a sliding type of horizontal tear in that part of the meniscus which corresponded to the tender area (Fig. 2) . Two knees showed posterior tears, while on five occasions there was no tear present.
Microscopic examination showed degenera- The rational treatment is early mobilisation of the meniscus by manipulation under anesthetic with injection of hydrocortisone, and to reserve excision of the meniscus for the few patients with sufficient persisting symptoms to justify operation in that age group.
